A representative sample of 115 training directors of American Psychological Association-accredited internship programs was surveyed. In a two-part survey, they ranked the criteria used in selecting interns for the 1994-1995 training year and elucidated characteristics of the selection process. Clinical experience, the interview, and letters of recommendation were identified as the top three selection criteria, whereas lack of assessment experience was rated as the most common deficit in applicant training. Interviews with prospective interns were conducted by 96% of the respondents and were valued as the means of determining the applicant's poise, personality, and likelihood of meshing with a given site. Results of this study provide prospective interns with common selection criteria used by. internship programs, including significant components of the interviewing process.
The question "Are too many students chasing too few internships?" (deGroot, 1994, p. 62) has resonated throughout the discipline of psychology and has brought the issue of internship placement in clinical and counseling psychology to the forefront. In order to adequately prepare for the selection process, doctoral students must have a knowledge of the criteria by which they will be evaluated.
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Method
A sample of 208 professional psychology internship sites was surveyed in November of 1994. All sites were APA-accredited and comprised a representative sample of the 416 sites listed in the 1993-1994 Association of Psychology Postdoctoral and Internship Centers Directory (APPIC; Krieshok & Cantrell, 1993) . Because only 50% of the overall sample was surveyed, we made efforts to ensure representativeness by selecting across type of site and geographic region in which the site was located. The internship training director at each program received a two-part survey. The first part of the survey consisted of a list of selection criteria, with instructions to rank the 10 most important selection criteria in ascending order. The second part of the survey consisted of close-ended questions, open-ended questions, and 5-point Likert scale ratings designed to identify characteristics of the intern selection process and, specifically, characteristics of the interview process. In an effort to increase the response rate, we followed up the initial mailing with a reminder letter, a second mailing to training directors who had not responded, and a second reminder letter.
Results
Of the 208 surveys, 115 (55%) were returned and judged appropriate for analysis. In addition, three surveys contained minimal data, and six surveys were returned without data.
Sample Characteristics
Twenty-four (21%) internship programs at Veterans Affairs medical centers, 20 (17%) university counseling centers, and 20 (17%) medical schools comprised the bulk of the sample. State hospitals, branches of the military, community mental health centers, and other programs constituted the remainder (51) of the respondents. This sample was considered representative of APA-accredited internship programs, as the numbers of respondents from setting types corresponded with the overall distribution of settings.
Internship sites, on average, received 155 inquiries regarding their training programs (range = 40-550). Forty-five percent of those inquiring (M = 70; range = 17-298) returned completed applications. Thus, the competitive nature of the selection process is exemplified in that, on average, training sites sift through 70 applications to fill 5 available slots.
Intern Selection Criteria
Criteria used in the selection of interns were ranked from 1 (most important) to 10 (least important), and variables were retained for analyses when a minimum of 15% of the respondents endorsed the criteria. Table 1 presents the frequency of endorsements, the mean rank score (average of actual rankings), and the rank order (based on the mean rank score) of the selection criteria. The three most important selection criteria were clinical experience, the interview, and letters of recommendation, with respective mean rank scores of 3.28, 3.82, and 4.40.
Deficits Displayed by Applicants
Respondents were asked to list the "most common deficits" displayed by the applicants. We grouped these deficiencies into 12 clusters. The most common deficit was assessment experience, which was identified by 41 (38%) of the respondents. Lack of clinical experience, lack of experience with special populations, poor writing skills, and poor special skills were mentioned by 23 (20%), 15 (13%), 8 (7%), and 8 (7%) respondents, respectively.
Interview Process
The personal interview emerged as an important variable in Petzel and Berndt's (1980) survey. Therefore, we formulated an a priori hypothesis regarding the current importance of this variable and requested additional information about the interview process. Of the 115 respondents, 110 (96%) reported that they interviewed applicants in the final selection pool. On a 5-point Likert scale, ranging from 1 (extremely important) to 5 (not at all important), the interview was judged to be extremely important (M = 1.30). Respondents were asked to list characteristics that contributed to that rating, and we grouped responses into clusters. Identified characteristics included determining the likelihood of the applicant meshing with a given site and gathering information regarding the applicant's poise and personality. These characteristics of the interview were mentioned by 29% and 19% of the respondents, respectively. On average, nine staff persons (n = 106; range = 1-25) per internship site were involved in the interview process. The majority of these persons were staff psychologists; however, one quarter of the sites used current interns in the interview process. Fortyfour (41%) of the programs (« = 107) used an interview team to conduct all interviews. The typical person-to-person interviews and phone interviews required 111 minutes and 45 minutes, respectively. During these interviews, a standard list of questions was used by 41 (37%) of the respondents, whereas 66 (60%) used tailored interviews.
Discussion
Our survey of a representative sample of internship program training directors reveals the criteria currently used in the selection process. It extends the work of previous researchers (Drummond, Rodolfa, & Smith, 1981; Petzel and Berndt, 1980; Sturgis et al., 1980) and provides additional information regarding the interview process.
The personal interview's emergence as an important variable suggests a greater reliance has been placed on this means of gathering information about the applicants. Several respondents commented that the interview was necessary for differentiating among a pool of well-qualified individuals. Findings regarding deficits displayed by applicants are consistent with those of Sturgis et al. (1980) . Assessment experience was noted as the primary deficit in both studies. To be specific, projective testing experience was identified as a weakness in this survey and in others (Sturgis et al., 1980; Wade & Baker, 1977) . Clinical experience was also identified as a deficiency in preparation. It ranked as the second most often mentioned defecit in this survey, and it was the third most often mentioned (preceded by diagnostic experience) in Sturgis et al.'s sample.
The three most important selection criteria are clinical experience, the interview, and letters of recommendation. Given that documentation of clinical experience lacks clarity, as demonstrated in the current debate regarding the definition of a practicum hour (Hecker, Fink, Levasseur, & Parker, 1995) , and that the interview is a nonstandardized process, the subjective nature of the selection process is evident. In addition, the selection criteria used by training directors may vary by site type.
Although there is no objective formula to offer applicants to ensure selection, the most attractive candidate would appear to be an individual who has well-documented clinical experience, documentation of adequate assessment experience, an interview manner that communicates interest (Stedman, Neff, Donahoe, Kopel, & Hays, 1995) and poise, and strong letters of recommendation.
The results of this survey are comparable to the findings presented in this body of research, with the exception of the emergence of the interview as one of the most important selection criteria. Nevertheless, it is necessary to note that, although the means of selection have been similar for many years, the climate of intern selection has changed because of, in part, competitiveness, changes in accreditation models, and new standards for health care facilities in ensuring competency of health care providers (Joint Commission on Accreditation of Healthcare Organizations, 1995) . Thus, the reliability and validity of the selection process, given these external changes, remains to be addressed.
